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16 NOTICE FROM no n a nS nmaia amJa iv ueca .-.
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2. TOTAL POLmCAL CONTRIBUTIONS
(OThER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
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—
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Signature of Candidate or Officeholder

Sworn to and subsaibed before me. by the said -

day of .20 .to certify which, witness my hand and seW of office.

this the

Signature at officer edmh,lstedng oath Printed name of offices a&nintadng oath T,fle of officer a&nlnktedng oath
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17 COWrRIBUTION
TOTALS

EXPENDITURE
TOTALS

bbitin&j
BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OFSCKEDULE AMOUNT

I SCHEDULEAI: MONETARY POUTICALCONTRIBUTIONS $ 5Q’
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‘ D SCHEDULE B: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS $

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE RI: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 21
o• D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
The Instruction Guide explaIns how to complete this form.

2 FILER NAME 3 Filer lb (Ethics Commission FUers)

4 Date 5 Full name of contributor U out-cl-state PAC (IDe:__________________ 7 Amount of contribution (5)

L..’}%-.
.
.Cki.s. p&\’X’.4’i. Cpy(1c*n

6 Contributor address; City; State; Zip Code I (C’
‘ ft Ac€ -n -na

B Principal occupation / Job title (See In tructions) toçr (See Instructions)

L, Jka

9

Date me of contributor 9 out-of-stale PAC (lee: Amount of contribution (5)
——)q )L)

..

j--a;n
Contributor address; City; State; Zip Code

c;
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

SCU ‘9la,J
Date Full name of contributor cut-of-state PAC (lot I Amount of contribution (5)

q--l6 -

k
Contributor address; City; State; Zip Code

2Ho Ad. fi1ok)4,Ir, T’ 7%03
Principal occupation I Job Utie (See Instructions) Employer (See Instructions)

L€. ot -:.i+3- I ,ie- RL ipk.
Date Full name of contributor 9 out-of-slate PAC (lot:___________________ Amount of contribution (5)

J)Jb Sc.Sc1 250°°Contributor address; City; State; Zip Code

q0 Bic,7_L L AL
Principal occupation / Job title (See instructions) I Employer (See Instructions)

Qw,t’ SJ-e% Sepkc

ATTACH ADDrnONAL COPIES OFThIS SCHEDULEAS NEEDED
If contributer is out-of-state PAC, please see Instruction guIde for additional reportIng requIrements.

Forms provided by Texas Ethics Commission w%nv.ethIos.State.tX.uS Revised 9/8/2015



4’

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedje Ai

2 FILER NAME 3 Filer ID (Ethcs Commssior Fi!ers)

vit_-..:
4 Date & Full name of contributor C ojl-ol-stale PAD .0,- 7 Amount of comribution CS)

om4 -

9-0 6 Contributor address; City; State; Zip Code 25 0
4L

B Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Q,jkvicuw.n Unknôuin

Date Full name of contributor out-ct-state PAD los

02N
. JAst;ti. 4 P! .kt (J

)j Contributor address; City; State; Zip Code

Po. A&1. T
Principal occupation / Job title (See Instructions) . - Employer (See Instructions)

folk I
Date

9DIO

Full name of contributor out-of-state PAD lot

• Jqn. .rt

Contributor address; City; State; Zip Code

SJec EJ A,Jen TY 7%o S
Principal occupation /Job titte (See Instructions) Employer (See Instructions)

o’kro’— OCIGIOL_rJ

Amount of contribution (5)

S

Date

II mA7

-Qw

Full name of contributor Q out-cf-state PAC ‘Dt

. .

Contributdr address; City; State; Zip Code

3tiot SweLe,Or Ah1ee, Oc’ 2%o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Qn

Amount of contribution (5)

j )oQo

Amount of contribution (5)

2jc Iwoz

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-otstate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wethicsstatetx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepnymertBennirsa.eit Sitativft’Fundraisrg Expanse
Acunlt.g’tank’ rig Fees Office OverheadjRemai Expense Tranodation Equipment & Reta:eo Expense
Consutr Expense Food’SeverageExpense Pcltrg Expense Travel In District
ContnbuonsiDonstivnsMeBy Qlt’Awards’Nemc.iais Expense Prirtrg Expense Travel Out Of District

Canddate!Oflicehdder.Pci;tical Comni,ttee Legal SeNices Sataries,Wages/Cor:radLabor Other (enteracategory not tstedabcve)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Comm ssion Filets)

ie.

4 Dale 5 Payee name 41
4q-%

6 Amount ($) 7 Payee address; City; State; Zip Code

S I y 1/ 7%o
8 (a) Category (See Categories listed at the tap at this schedulel (b) Description

PURPOSE
U Checix it travel outside of Texas. Complete Schedule T

0 F U Check it Austin, TX, officeholder living expense
EXPENDITURE —

ALets_L Yp&nce
9 Complete QaY if direct Candid,lo / Oftl%holder name Office sought Office held

expenditure to benetit C/OH G1ee Sc-e 1k,:ieC;-,Cfr.) flktL ,1JLt ies..

Dale Payee name /•

Q m /
Amount ($) Payee address; City; State; Zip Code

O9 5Oci)e’ A:Ty 7c6o5
Category See Categories :,sted at r.e tOP 0 th:s sune,. te) Description

PURPOSE U Check if travel outside ot Texas, Complete Schedule T

0 F U Check it Austin, TX, afticobolder living expense
EXPENDITURE

J1wks
Complete Q!4LY it direct Candidate / O#lceholder name Office sought Office held

expenditure to benetit C/OH C’ C’ A r.
Dct s)O’1tç Ci, )OL1 .tUJ-y (o,J

Date Payee name

Q&t_, utt, Pc7 P I
Amount ($) Payee address; City; State; Zip Code

loQ t4,
- oKJU

Category See Categories, sled at :he top of tnia aceou’e) Description

PURPOSE U Cneox it travel &uside of Texas Conete Scneoj eT

OF U Cneck if Austin. TX, officeholder tying expense
EXPENDITURE —,

\-Qes i:L€S L
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to bereft C OH
- ,4b1’)e..c c;J-7C’)

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

7
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

ECPBIOCflJRE CATEGORIES FOR BOX B(s)

Adveni at ng Expense Eveit Exp.ae LiRynmHazfl.iwt SkxWuraaJak’g E,,se
A,fl.qSaia’g Fees &ro.wnetfla,nI Expense Trnputation Eq*na & Rated Expense
Caar9 Expense FoocstewaiçeEqn,se P05kv Expense Travel In Dsett
Catt,bons,ta,ahonsLBy OWAa.eids%ro,abEarns Thfl.g Expense Travel at o District
CanddaaCQtoiPo Cantcee Legel 5e.vis SaeneswagescatrLa Oew(ra aegor riot inad ve)
csp

The Instruction Guide explains hew to complete this font.

1 Total pages Schethile Fl: 2 FILER NAME ( ? 3 Filer ID (Ethics Commission Filers)

O€- OCjA G)C

4 Date 5 Payee name

Ok J& 3ve
6 Amount (S) 7 Payee addross; City; Sate; Zip Code

\9o H\p Mw-f LM €I/ JL°b
8 (a) Category see Categcdeslaed at ihep of lhissdiedule) (bS Description

PURPOSE
EoledtafravelalsaedTemCariUassdackieT.

OF Cl Check It Msfln, TX. officeholder living expense
EXPENDITURE

k 1?tni 9Jrfl.t) cm- PokhkccJ j:i’es
*\iciQv-\-sincj v-’ Ye-9D,,) i’—J 5

9 Complete QN!Y it direct / Officeholder name Office sought Office held

expendilore to benefit CIOH 33€ A— C.iCt L AkcJ7 (r)

Date Payee name

Amount ($) Payee address; City; Sate; Zip Code

Category 5.. Ceisguiss ada the top of Wa s004.) Description

PUflPOSE
Li D.edcffflvd n.sfledTe,a CxnØeIe &heluleT.

OF C Check it Austin, TX. off.cel,dder IMog expense
EXPENDn1JRE

Complete QNL! if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Dale Payee name

Amount (5) Payee address; City; Sate; Zip Code

Category s.e Celegortee a Ire tO of this ,thethfl) Description

PURPOSE Li OieckIwS of Tan cote* Sd,eDiet

or C Check H Auslin, TX, officeholder hying expense

EXPENDITURE

Complete Q it direct Candidate F Officeholder name Office sought Office held

expenditure to benefit C/OH

AUACH ADDm0NAL COPIES OF This SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENOrFURE CATEGORIES FOR BOX 10(a)

AdveflsgE EvoiE Rflitnat Solawton?waE
Az*’g’Baiêv Fees Ow&/fl&ea Expense TrwtspalaS Em.i & P.lo. E,pete
Ca.mfrv E”pe.’se Feege Expense PoIig Expense Travel in DIña
catb,tO.Va’aas By (5ahfAvmsitIennia Exce. Prirfl Expense Travel Out Of Dlslna
CwfldalaO1itCeo? CaTw, LagS Sendces SM&mama9ee.CatLa Other (crier a agory in t1sd above)

The instruction Guide explains how to complete this Ion.

1 Total pages Schedule F4: 2 FIlER NAME 3 Filer ID (Ethics Commission Filers)

et
4 TOTALOF UNFrEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name 4- —

p&t NTYm iV
7 Amount ($) B Payee address; City; State; Zip Code

A)eTy oj
TYPE OF

EXPENDITURE Political D Non-PoNticd

10 () Category ISaeCal.csbslcrJatflwIoQ&thAsse.ele) (b) Descsipbon

PURPOSE OOIaIn.eIOJadTeXaLc#eteS&eoiOT
OF A

EXPENDITURE L Canedi AMstln, TX, officeholder lMng expense

11 Complete QN!,Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH As Ci I

J,bs/e-Pe L’Py

S }€Jq, ¶Odcy A6tpve. Ot4( -flt4 12ce c,

Date Payee name

y,ftt( ic f&cJuK
Amount Cs) Payee address; City; State; Zip Code

10 p H - l -

TYPE OF
EXPENDITURE Political Ncn-PotraJ

Category (See Categories Sited at Ut. top ci iNs ediedul.) Description

PURPOSE
Co,edttnvnjtsideoltexnccrnøewsdleoieT

0 F I t” Coheck if Mum, TX. officeholder litng expense
EXPENDITURE

<flS6
Complete QNLY ii direct Candate / Otfiobolder name Office sought Office held

expenditure to benefit C/OH (Th Q’ 4’.)&e (.i>.

eer•f (, /;) - ( -

AnACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED
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